We estimate the effect of Vietnam era Army service on mortality, exploiting Australia's conscription lotteries for identification. We utilise population data on deaths during 1994-2007 and military personnel records. The estimates are identified by over 51,000 compliers induced to enlist in the Army, including almost 16,000 who served in Vietnam. The implicit comparison group is the set of men who did not serve in the Army, but who would have served had their date of birth been selected in the ballot. We find no statistically
estimated RR for Vietnam Veterans is 1.06 (95% CI: 0.81, 1.51). We also find no evidence to support a hypothesis of offsetting effects due to domestic Army service (beneficial to longevity) and service in Vietnam (detrimental).
I. Introduction
Research on the effects of Vietnam era military service has benefited from the random assignment of draft eligibility in the US conscription lotteries. To our knowledge, no previous study has exploited the somewhat similar conscription scheme which operated in Australia between 1965 and 1972. Over 800,000 twenty-year-old Australian men registered in one of 16 biannual National Service ballots. Each ballot was relevant for a particular six-month birth cohort (Sue Langford 1997). Several features of the Australian conscription experience are useful for research purposes. First, the context of service varied greatly among the 16 cohorts.
In particular, nobody from the last four cohorts served in Vietnam. This aids in delineating the roles of domestic versus Vietnam army experience. Second, the standard of proof on disability compensation claims (under the Veterans Entitlements Act 1986 (VEA)) is much more generous for veterans who served in Vietnam compared with their contemporaries who only served in Australia, facilitating investigation of the role the veterans' benefit system. Third, there was no GI Bill in Australia and there is little or no effect of ballot outcome on educational attainment. This is useful for estimating returns to military experience. It also simplifies interpretation of mortality effects, since education may negatively affect mortality.
In the USA, a finding of no mortality effect could feasibly reflect elevated mortality associated with military experience, offset by lower mortality associated with higher education.
In an ongoing project, we are analysing the long-run effects of Vietnam-era Army service on economic and social outcomes for Australian national servicemen. Here we consider mortality.
II. Australia's involvement in the Vietnam War
For both Australia and the USA, the principal period of deployment in Vietnam was from 1965 to around 1970-2. Australian troop commitments were much smaller, around 60,000 in total compared with over 3 million for the USA, and were largely confined to the Phuoc Tuy Province south-east of Saigon. Australia's losses were far more modest: 520 were killed in Vietnam compared with over 58,000 American fatalities. However, Australian troops were engaged in several fierce battles, such as that of Long Tan in August 1966. Both nations drew on conscripts who served for two years, which for some included 12 months in Vietnam, mostly in the infantry. National Servicemen (draftees) constituted about a third of Australia's Vietnam military personnel and a similar proportion of America's.
III. Previous Research on Mortality Effects
Over the last three decades, the Australian government has conducted or commissioned several major studies into the post-service mortality and health of Vietnam veterans. The mortality studies fall into two categories. In the first set, mortality rates of veterans are 
IV. Estimation Strategy
We seek to estimate β, the effect of Vietnam era Army service (r) on the probability of mortality for person i: 'sample' here is actually the same (complete) population and so we treat the first stage coefficients as known.
2 A single binary ballot outcome instrument also yields consistent (and similar) estimates, but
these are less precise (see Table notes ).
3 Whilst they include the same population, the two data sets cannot be linked.
Next, under the assumption that mortality was only affected for personnel who served in Vietnam, we re-estimate the equations, replacing r with v (service in Vietnam).
Finally, we consider a specification which includes both r and v as endogenous regressors (with two corresponding first stage regressions). The coefficients of r and v are separately identified by differences between cohorts in the probability of serving in Vietnam. If mortality effects differ between those who served in Vietnam and those who remained in Australia, this will be reflected in the coefficient of v.
V. Data
The study population is the set of males born in 1945-1952 who were Australian residents when they turned 20 years of age. We construct two unit record population level databases. 
VI. Results
Results from the first stage and reduced form regressions are shown in Table 1 
VII. Conclusion
Using population data, we find no evidence of elevated mortality between 1994 and 2007 amongst Australian Vietnam-era Army conscripts. One interpretation is that the 
